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January 1B, 2018
FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
CORP UShA

’

SUBJECT: THOMAS MARTIN FINANCIAL GROUP, INC.
REF: W18000004953

We received your elactronically transmitted document. However, the
document has not been filed! Pleoase make the following corrections and
refax the complate document! including the electroniec filing cover sheet.

Section 607.0120(6) (b}, or §1?.0120(6)(b), Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

If you have any questions concerning the filing of your document, please
call (850) 245-6052. |

DANTEL L O'KEEFE FAX Aud. §: H1BO0O0020870
Ragulatory Specialist II Letter Number: 218A00001096
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P.O|BOX 6327 - Tallahassee, Flonda 32314
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|
ARTICLES QF INCORPORATION
| OF

THOMAS| MARTIN FINANCIAL GROUP, INC.

The undersigned hereby forms a Carporation under the following charter of Articles of

Incorporation:

ARTICLE |

- The name of this Corporation shall be:

THOMAS MARTIN FINANCIAL GROUP, INC.

ARTICLE IT -
The pzlincipal place of business/wailing address is:

3457 AMALFI DRIVE
-WEST PALM BEACH, F1 33417

TICLE ITf

This Corporation is orgamized for the purpose of wansacting any or all-lawfi? business.
|

ARTICLE v

The aggregate number; of shares which the corporaton has authority 0 issue is one-
thousand (1,000) shares of common stock having 2 par value of $1.00 each. The Corporstion ¢lects

to have presmptive rights for its shareholders.
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ARTICLE V

This Corporation shall have one (1) directors initially. The number of directors may he
either increased or dmm:hnc}l from time to time by the By-Laws, but shaill never be less than one
(1). The names and addresses ?f the initial director(s) of this Corporation are:

THOMAS D. MARTIN

3457 AMALFI DRIVE
WEST PALM BEACH, FL 33417

ARTICLE V]
The name and address of the initial registered agent of this corporaton is:
THOMAS D. MARTIN

3457 AMALFI DRIVE
WEST PALM BEACH, FL 33417

ARTICLE VI

The name and address of the incorporator (s) of this corporation are:

THOMAS D. MARTIN .

3457 AMALFI DRTVE . =
WEST PALM BEACH, FL 33417

S

THOMAS D. MARTIN
rncotporaded
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CERTIFICATE OF DESIGNATION

|
REGISTERED AGENT/REGISTERED QFFICE. -

Pursuant 1o the provisions of section 607.0501, Florida Statutes, the undersignod Carporation,
organized under the laws of the state of Florida, Subzmts in the state of Florida,

1. The name of the Corpomticlrn Is:
THOMAS MARTIN FINANCIAL GROUP, INC,
The name and address of thciregistzred agent and office is:

THOMAS D. MARTIN
3457 AMALFI DRIVE
WEST PALM BEACH, FL 33417

Having been named as regm'tered agent and t accept service of process for the above stated
Corporation at the place deSLgnated in this cenificate, I hereby accept the appointment as registered
agent and agree to act in this capamty Iﬁmhcragmcm comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position as rcg:sicrcd agent.

- Su

THOM‘\S D. MARTII\

0/// 7490/5
/ DATE
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